
DMV Lane Technician Observation Report 
--

DMV Technician: ~ &., ,, JJof-J-,__ Position(l9r2 
Station: ):,..J/,.;,"-" Date: ?~ ,;?(> 1-'" Time: 
Vehicle Make: (j) ),liZ Model fl)'ft:~'-eF Year 1110 
GVWR: 

I ··- Ft!el Type: 6} - egistration Number:~ 21_'<7 
Auditor: 1;: ,.,,<:-S,·- (Jt<J-{ ~ 

" 

YES NO N/A 
J..: .. !:>J~-~~hnician check vehicle paper work and verify VlN number? V' 

2. W~s_ Emissions testing required? ~~~ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testing performed using Paddle(s)~. :_..,/' 

d) Was Emissions testing performed using Clip? . v-' 
3. Was Catalytic Converter inspection required? / 

a) Was Catalytic <::£J1VeJter inspection performed? v' 
4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ----
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only:. 
7. Was Curb Idle testing required? --
a) Was Curb Idle testing performed? ------· 

Comment: ihw ;:;J_( t T.osr Z l~ ,16 :r-cJ I·< u>+ r;,__,~,J? 
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DMV Lane Technician Observation Report 
-

DMV Technician: -;;;, .sl k:. /, "",- ,__ Positionfr:pr 2 
Station: '),_ ,v•-·" Date: 9~ .l t,- (_'!J Time: 
V chicle Make: -J:>,.,;p~ .,_ 1 JJ + r'<'JJ · ,f) 

-
Model Year 2- uv )-

GVWR: - Fuel })pe: (.:,. Registration Number: ":, '0 /1 (o Lj 

~itor: 6«'«.·\~ .:J/ik r ---·-------·-------

-·-·~---

YES NO N/A_ 
I. Did technician check vehicle paper work and verify YIN number? L~· 

-·--·-- - .. --=------ ------
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 

t./ 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a)- Was Catalytic Cor{~~:ter inspection performed? --

4. Was Fuel Tank pressure testing reguired? 
a) Was Fuel Tank pressure testing performed? -

5. Was Fuel Cap pressure testing reguired? ----
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Whi~h re~check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, \\'as re12air !laiJerwork verified for waiver? 

Sussex CourrtV Only __ 
7. Was Cur·b Idle testing required? -- ·----~-

a) Was Curb Idle testing 12erformed? 
·---'----··-

·--
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DMV Lane Technician Observation Report 

r:::-··---··· . . 
DMV Techmcwn: bv.-v--<-. Au If, /-1- PositionO:Or 2 
Station: ·~..:.uV""(~ Date: 'l··.U n. Time: 
V chicle Make: 'tcv>£~ '"'-- Model /? tvil ( t:J c_) Year 2-lJ i> 1--

GVWR: .•£-v Fuel Type: G,. Registration Number: flO 'II f 
Auditor:(;',.-,.,,~ Co>'-11-'"· l 

YES NO N/A 
I. Did technician check vehicle flaper work and verify VI]',! number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing perfom1ed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 

-·--
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection reguired? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Ca[! 2ressure testing reguired? 
a) Was Fuel Cap pressure testing performed? 

_f,. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this isre-check #3, was repair paflerwork verified for waiver? 

Sussex County Only 
7. Was Cut·b Idle testing reguired? 
a) \\1_11:; Curb Idle testing performed? 

Comment: 
:S, /~/~., -~J~ 0 
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DMV Lane Technician Observation Report 

'T::iMV Technician: ~.<J...v"- 71'-«.lh-~- Position(1)or 2 
--

Station: ~;)V'(...f"'-. Date: 7'- ]./· d Time: 
Vehicle Make: ,vk ~£"' Model f oi:J., Year '1.-00 2--
GVWR: ___. Fuel Type: G egistration Number: j'/3 l .~y 
Auditor:C,r"' ;;"- Cv,~f --

~--

YES NO N/A 
L Did technician check vehicle pa2er work and verify VlN number? v 
2. Was Emissions testing reql!ired? v 
a) Was Emissions testing performed using OBD? v-· 
b) Was Emissions testing performed using Aualyzer Probe? 
c) Was Emissions testing 2erformed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank I_Jressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: '':'i,J(v..; )Do 
( 

-

·-

~----

-"-·----··-"-

··-·--·-~ ·····-·--·-

r--- -

. 

Original 08/06/2009/TMP 


